
HOBART ANIMAL CLINIC, INC. 
 

WE WILL DO OUR UTMOST TO PROVIDE YOUR PET (S) WITH THE BEST 
POSSIBLE CARE. PLEASE FEEL FREE TO CONTACT OUR OFFICE REGARDING THE HEALTH AND 
WELL-BEING OF YOUR PET (S). 
 
PET INFORMATION 
 
Dog_______   Breed ____________________________ 
 
Cat________  Breed ____________________________ 
 
Other__________________________(bird, rabbit, ferret, etc.) 
 
Pet’s Name________________________________________ Age____________ 
 
Pet’s Date of Birth (or approximate date)________________________________ 
      Month   Day Year 
 
Color__________________ Sex________ is the pet neutered/spayed?  Yes_____ No _____ 
 
 
OWNER INFORMATION -- -(NO MINOR CHILDREN) 
 
Name_________________________________________________________________________ 
 Last    First    Middle Initial 
 
Spouse________________________________________________________________________ 
 Last    First    Middle Initial 
 
 
Street Address______________________________________ P.O. Box____________________ 
 
City__________________________ State___________ Zip Code_________________________ 
 
 
Primary Phone (        ) __________________ Secondary Phone (        ) _____________________ 
 
 
E-Mail address________________________________________________ 
                                      
 
How did you learn of our clinic?   
Yellow pages___ Drive By___  Vet Referral___  Internet___  Bill board___    
 Mailing___  Friend/Relative___Humane Society____ 
 
 
Emergency clinic patients only:     
Clinic name: _________________________     Doctor name: ___________________________   
 
PAYMENT POLICY 
Payment is due in full at the time of each visit. 
 
We accept cash, check, VISA, MasterCard, Discover, American Express, debit cards, and Care Credit. 


